FRE AYIAWVIN UF FrRALIN WP Vil

.
S. Neo. 300 ' -
s . STANDARD CERTIFICATE OF DEATH e e o, ROORL
- LFILED MAY 111953 ) 3 i
4 ! "'n'“ RO, REG. DIST. NO. 3 PRIMARY REG. DIST. NO. —..o , o Regittrar's N‘.L.-E—uém-mn----—-.
l [’ . '\l.' PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f institution: reaidenos before
e || MY Cape Girardeau 2 STATE  Migsouri b. COUNTY pe Girardeistre
by
iy b. COnI;Y (I cutcside eorpur:l.g limits, weite RURAL -nd."::::.him €. |;{ET{S£I;I. DE:';) €. ng {If outslde corporats limits, writa RURAL and give township)
TowWN Cape Gifardean sV3 FrsS, Town Cape Girardeau, DS 6
" a d. F;‘JOLIS.PIIHTJ}AI‘;I_EO%F (If not in bospltal or institution, glve strect address or loeation) d.ASI;r[;?REEE'g‘S (If raral, give locatlon) a
INSTITUTION 7 N, Parlt 7 N, Park |
3. DAME OF . (Flrst) b. (Middie) ] ¢. (Least) 4. Dg}-g (Month)  (Dey)  (Yea) ‘
(Typeor Print)  Martha Ann Simmons peari Aprdl 28, 1953
5. SEX / 6. COLOR OR RACE | 7. v'#n%%%g' réls\ygﬁcrgéﬂauao. 8. DATE OF BIRTH 9. AGE Ub years| r thoen | vIax | @ a5 e,
. {Bpapliy) | . <7 ) Mo Hourm | Mia.
F, We Widowed 5| Nova 7, 1876 (2 B[ By |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during most of working lifs, -vtnl!'::ﬂr:;) : OF Bu DUSTRY . (Bt orhr_da m‘w:‘. 0 2 CI'I;:%EP‘:"?F WHAT
housewife none Whitewater, Missouri oo,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Marion Ervin ] FllaJudem __ = W, I, Simmons ‘
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT ' S5 SIGNATURE OR NAME ADDRESS |
{Yos. no. or unknown) | (1f ywa, xive war or dates of servios) NO. . . . :
No No None  |lindsay Simmons Cape Girardeau, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatiso per 1. DISEASE OR CONDITION ‘

k: ONSETAND DEAT
line for (8), (b, and () | PIRECTLY LEADING TO DEATH®(4) m
!/
«Thiz does not meon | ANTECEDENT CAUSES 22 é zg Z R
the mode of dying, such | Mortid eonditions, if any, giring DUE TO () |

o keart fallure, asthenda, | rise to the abose couse (g} stal e . . . .. .. .
de. It meons the dis- the undesrlying cause last. - B - -
caze, infury. or complica- . DUETO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS™ ~ . ' ' ' -
Conditiont eontribuling to the death but nol
reloted to the disease or condition cauring death.
19a. DATE OF OP_IglRO;?G 156, MAJOR FINDINGS OF OPERATION' - : et . 2: : / L ‘20, AUTOPSY?
2
. | 4 ves [ wo
21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY {e.x.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, ofios bldy., #10.} P - N
HOMICIDE .
21d. TIME (Monts) (Day} (Year) (Hour) 2le. INJURY OCCURRED |{ 21f, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE| .
INJURY - = w | "Worx L] "7 work ‘- . e

2. I hereby certify that I atiended the deceased from _< 1 L lo .ﬁﬁ.ﬂ, IQj_sf that T last saw the deceased
alive on , 19_£3 and t;)ml death Beecurred al m., from tRe causes and on the date slaied above.

2%, su'yJ (Degres ot%e)\ #%3b. ADDRESS
‘; ;b I~

24s. BURIAL, CREMA- | 24b. DATE P Liac.—mms OF CEMETERY OR CREMAJORY
195

mﬁi?%.gf(wﬂ Aoril 29, Lorimier Cemetery

24d. LOCATION (City, town, of county)/.
-Lape Girardeau, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECO

1 Feteal, torie -

DATE REC'D BY LOCAL | REGISFRAR'GSIGNA E AL 7. FUNERAL DIRECTOR & S1GNATURE - ﬂBDI-E
S S8 T 0 Hianrrre)| St Fah W e oo,
E e s s 5 e e A3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—......

- . Student Embalmar No.

working under my personal supervision.

StUBENT convsanccsussasravanancansdnasrases
Student Embalmer

P. Q. Addrm@@.—_l.éf ............. W7

: B rd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




